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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ting: Be Hed 


i PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


e€ 
county Cecil Pia srare Maryland Rowe cil 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY Cue ie sisi ce limits, write RURAL and give nearest town) 


or ane sip year Brun , x ZAR pero) eben ising 


HOSPITAL OR f STREET af =f give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


cS 
= 
op 
Ss 
3 
= 
e 
es 
a 
S 
af 
i) 
s 
s 
3 
Cy 
3 
us 
ro) 
2 
® 
u 
5 
a 
o 
2 
3) 
S 
2 
2s 
Ea 
@ 
u 
3 
ed 
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age is especially important. Physicians: 


3. NAME OF (First) iddle) Opa 4. DATE onth) (Ray) 
DECEASED: Ss OF 
(Type or Print) Mary Shaw re DEATH: an ¥ 19 
5. SEX: 6 COLOR OF 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 yeAR] iy UNDER 24 HRS. 
VORC! 71 [Pmforthel Days | Hours | Min. 
Female White tered WLAOWE Feb 26,1882 yrs. | 


“10a. USUAL OCCUPATION. Give kind of nig KIND OF “ie ag Ok | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN yor WHat 


Kk de duri it of ‘king life, si 
ter Pattred Housewite Dauahters' Crawford,Nebraska. | U,Ss 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James W, Shaw Sarah Greenwood 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocIAL Security No@.;| 17. INFORMANT & ADDRESS: 


5 "No foervieey “e™*roreateet) p19 22° 3375 Samuel Johnson 


18. MEDICAL CERTIFICATION intervdt eae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


/ 
Lai cause fa)... VO... CSS La a At eee ll... 8 


DUE TO 


Antecedent causes (s) 

Disesses or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
Mi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


c Yes No 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fyory 


While at Not While 
INJURY m, Work 1) At Work 


22. I hereby certify that I attended the deceased from “ 19.8.8, to Spen.-2..... , 195 tf , that I last saw the deceased 


alive on obey 196. "; and that death oc ed at . fi the causes and gmthe date stated above. 
age (Degree or Maas ts EAM... ADDRESS ha DATE S|; cs 
\ 


4 
 Batey L POGATION (Cry, down, :y) | a 
NOVA eres NAME OF CEMETERY OR ey eee ne It stn: F COUR 6 itp 


Dy Sip Pa Pa 


TIME” (Month) (Day) (Year) (Hour) INJURY OCCURED 2 NOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


4, PLACE OF BD 
OUNTY 


CITY (TPoutarda 
OR give nea 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


"NAME OF (First) ——S—s*=~C*~CS«S Adley ree A (Las 4, DATE (Month) (Day) —=«(Year)~ 
DECEASED 9 A NS: OF / 
(Type or Print oe /\ 0 DEATH Z 190 
5. SE 5 ice LE, MARRIED, cs ny OF me 9. AGE Jast birthday | funder | year |ifunder 24 bra. 
wi eg BY, Lb, VORGEDs me. a 79 ms [Sone aye Hours | Mia. 
Yi Cte] 


10b. Kinp oF Busingss ok | 11. BI frgeaes ‘oreten col my 12, CiTizen7pr WRT 
InnusTRY C9 O 
S Zz. ‘S . 


U.S. Akwep Forces? | 16. SociaL Security No. 
tYes, give war or dates of 
Pe Hee) 


INT@RVAL BeTweEen 
Ons@t and DEATa 
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eis cause 


Antecedent cause(s) 
Diseaaes or conditions, if any, 
giving rise to the ahove cau 
stating the underlying cavee 
fe) 

WW OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a, DAT#) OF OPRRATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No if 
(NAL CAUSE WAS } PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY). (STATE) 
or CONTRIBUTING | oF oftice bidg., ete.) 
OF DEATH INJURY 


TIME (Month) (Day) (Year) (Hoar) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


ly important, Physicians: please write the causes of death clearly and legibly. 


F bile at Not while 
INJURY m | work Oat work O 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


. T certify that I took charge of the remains deseribed above, held an Autopsy Inspection X Inquiry oa thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that atid deceased died on the d ay stated above, and death in my opinion resulted 
from, natyaal eauses Xx aceident 7, suieide 9, homicide |, undetermined 


s) TU, Degree of title) RESS . DATE SIGNED 
YO fore A /-1/-bY. 
% Tie i THEREOF 2 do 200 ; 4 : 


I A | ne, or county) (State) 
Lig IREGTOR 


a 4 
Leow Lethe Loe 


fone) 
Go 
Co 
£€O 


@(= 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


wo 
= 
< 
co] 
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MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0368 


she) 
"a1 = 7 N 
CERTIFICATE OF DEATH Reg. Dist. No. i an 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED? 
county C£Cr lk MARYLAND sate __ country CF Cre 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, on ages outside corporate limits, write RURAL and give nearest town) 
Shan and give nearest town) nr / (in this piace) non H A 
Moe AtH lk AS 4+ Fes o AT & sr re 
ILOSPITAL OR 4 STREET* MH (If rural give location) 
INSTITUTION OR y’ ADDRESS 
STREET ADDRESS f 
3. NAME OF (First) (Middle) (Last) iF DATE (Month) (Day) -—(Year) 
DECEASED: OF 
(Type or Print) JAC ebm is Ba ata DEATH: Dias i= 
5. SEX: s. COLOR OR 7. SINGLE, D. & DATE Are BIRTH: 9. AGE last biryfday :| Ir UNogR 1 yEAR|Ir UNDRIf24 HRS. 
RACE: eee DIVOREED, g oe (ae Days | Hours | Min. 
ALE wH (Specify) : ~-2D0-J¢ 7 . | 


“Ya. USUAL occeenend Give kind of Tob. ee or BUSINESS OR | I. BIRTHPLACE C. or foreign country): 
work done during most of working life, USTR 


even if retired) : v Mo RItt 2 fo LN, 
“amma OE FARA Owe ERI MOTHER'S es NAM. Aa 


15 Was Decrasep Ever IN mrs Forces? 
(If Yes, give: or dates of 


16. SociaL Security No,:| 17. INFORMANT & ADDR 
service 


(Yew, no, or unk.) Yes, S “FE 
E 2 Nena 4 hsetd, bret _ 
18. MEDICAL CERTIFICATION 


Intervai Between 


12. CITIZEN OF WHAT 
UNTRY? 


~~ 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ct (Cicsais Worety hes thle. Ae terre. selene. Sui oye 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, a 
giving rise to the above cause 


stating the underlying cause iast, DUE TO 
(c) 


Ti. OTHER SIGNIFICANT CONDITIONS vie 

Conditions contributing to the death but not B eal Fos A Ht VrepS 

reiated to the disease or condition causing death. “7 ff 
19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS O¥ OPERATION Es 20. Toca t 

as —_— Yes _No P 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete. _ = 

HOMICIDE == INJURY = a 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F White at Not While 


INJURY — m. | Work (1 At Work 0 
22. I hereby certify that I attended the deceased from es, ra, 19. 54, that I last saw the deceased 
alive on 0. Dee, 19. Evy and that death occurred oa ., from the causes and on the date ie stated above. 


SIGNAT) (Degree or title) ee r TE SIGNED 
fig ttle Nocte Beit Pk 5 Sau 'SY¥ 
“LOCATION (City, town, 


23. BURIAL, CREMATION, | DATE yeah sn NAME OF hag OR Ma eedantal or county) — (State) 


REMQ¥AL (Spécify = 
Bie wees | ame Cunt 
Rial TAR BY Loc ‘| Kiet 0. SIG: i <f'e FUNERAL DIRE lnscdtely ZL ADDRESS 


; 
OS raced 


thy 


MARGIN RESERVED FOR BINDING 


* 


00369 


MARYLAND ; , STATE DEPARTMETT OF HEALTH 
rere CERTIFICATE OF DEATH Reg. Dist. No....2° 

1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


Cecil MARYLAND. Virginia Independant Ci iy 
ere (If outside ancl limits, write RURAL and eae STAY -— (If outside corporate limits, write RU! and give nearest town) 
16 Yrs. 2 


ohwN give nearest to: lace) 
a ee a 
STREET appRess Veterans Administration Hospi 601 S. Pattick St. 
3. Bh Uy (First) (Middle) (Last) | a Li ge (Month) (Day) (Year) 
(Type or Print) DEATH 
&. SEX SOLOR.QK RACE LA ane MARRIED, 8. DATE OF BIRTH s. eo it birthday | if ear |If under 24 hrs, 
Male White WIDOWED, ap, fa | Months] Daye | Hours | Mine 
bi March 7, 1891 | | 
(Specify) c gy yrs. 


10a. USUAL OCCUPATION (Give kind Seek 10b. Kinp oF BusINEss on i. BIRTHPLACE sca A country) 


done di oat of working life, even if 
Unknown 


CounTRY? 


| 12, CiTrzzN oF WHAT 


13. FATHER’S NAME 


Unknown 


14. MOTHER'S MAIDEN NAME 


Unknown 
15. Was Deceasep Ever In U.S. Armen Forces? | 16. Socian Security No. 17. INFORMANT AND ADDRESS 
Yes, no, or unknown) | (If year, give war or dates of 


ai Yes. service) Wy None Hospital Records, VAM, Perry Point, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Quiry 
2o lh Cerebral Hemorrhage 
Immediate cause (a)... 2 ‘bre Hi 3 et pees 


Antecedent cause(s) Cerebral Arteriosclerosis 
Diseanes or conditions, if any, (b)..... . 
giving rise to the above cause 


stating theunderiying comelet |. General Paresis 
MW. OTHER SIGNIFICANT CONDITIONS 


Conditions Reiners 3 to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
r Yo O NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg., ete.) H 
HOMICIDE INJURY 3 
TIME (Moath) (Day) (Year) (lour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at ot 
INJURY Work At work () 
BiB, 19 cniy Wd Qe nenin 19.514. yaky 7 Pod dad th /delatabel/ 


22. 1 td y certify that Trt the deceased from... 


Hil ALLL L Lf Lid pf that sont occurred at...... Bie. from the causes and on the date stated above. 


iy A A Mul ‘Degree or title) £-10 aad SIGNED 
REMOEMO VET 1-10-54 


Pee REC'D BY LOCAL | REGISTRAR'’S SIGNATURE 


ayes Pio aH Dp y, y DIRECTOR % H ADDRESS 
Se one 809 Gieeren 


an RuAgenarie, Va. 


sty Hi D Professiona = oin 
y 3 r wires 3 i 5 
23. BURIAL, GE MATION gr te Ne a aT REM iT saa? Oyen apes car ty! (State) 


VS. A15 


G3ol 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


le correct 


age is especially important. Physicians: please write the rt clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1037 


34 ¢ 
1wRPTIT , x , ihe 

CERTIFICAT OF DEATH Reg. Dist. No. [B)q he 
PLACE OF DRATH: re Pe nn OT INCE (HOME) “OF DECEASED: 
COUNTY MARYLAND state // COUNTY: (2 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If o and give nearest town) 

OR an, e@ nearest tow, / GiAhis flace) OR VA 

TOWN TOWN é : 


HOSPITAL OR 
INSTITUTION 
STREET ADDRE6S 


STREET 
ADDRESS 


Zoe 


3. NAME OF 


DECEASED: 


yer (Last) 7 | 4. DATE (Month) (Day) (Year) 
(Type or Print) 


DEATH: a fe 19 a 


LOR OR 7. SINGLE, Leds |* DATE OF BIRTH: ‘ie AGE last birthday: 


WIDOW! DIVORC 
Vaan een VS/90a\| KF 
1a. OTN a ‘AL OCCUPATION. Give kind of KIND OF BUSINESS OR | 11.\QIRTHPLACE 12, CITIZEN OF WHAT 


IF UNDER I YEAR| iF “UNDER 24 HRS, 
Months; Days | Hours | Min.w 


work done duri: of working#ife, 
re val 
13. Lew NAME: Orn, Mattie. 


ae 


4 ei try): | ZE! 
(St&te or foreign country) guerny 


15 Was Decras! 
es, no, or unk. 


VER IN Ye. S.Ansiép Forces? 
(If Yes, give war or dates of 
service) 


16. SociaL Spfurity No.: | 17. INFOR! & ADDRESS: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH 


Il. OTHER SIGNIFICANT CONDITIONS 


18. MEDICAL CERTIFICATION Interval Between 


(thi And ‘una 


ISB R 
Immediate cause (a) an 
DUE TO 
Antecedent causes (s) 
Peer! one if any, (bd)... 
giving rise ie above cause 
stating the underlying cause Iast_ DUE TO 


fc) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


194 DATE OF OPERATION:) I9b. M. NDINGS OF OPERATION £ 20, AUTOPSY Tf 
r (tS 4 | = Yes1_No 

ACCIDERT (Specify) PLACE (Home, farm, factory, street,) [J (CITY OR TOWN) (COUNTY? (STATE) 
SUICIDE F office bldg., etc.) 

HOMICIDE INJURY * = 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m._| Work O A 


that T last saw the deceased 


(% 19S. 


aye cae LY 49 is and that death occurred at Ay 2 > Spa the causes and on the date stated above. 


23. 


egree or title) ‘ADDRESS pa RS 
<¢ “AO. hast Lad a we é 
DRIAL, CREMATION, ‘bs DATE Veen (3 gers F CE bs OR CREMATO! sell? Gis, tows Seay ese 
dg y it FU: “os ye 0 “Kb 


MOVAL (Specify) 
ADDRESS 


gRRcistnA BY LOCAL REGIS’ —* sI 
EWES “| 
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MARYLAND STATE DEPARTMENT OF HEALTH HN371 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....7. 


1. PLACE OF DEATH: 2. Chad RESIDENCE (HOME) OF DECEASED- 


co @ IN. 
eci L MARYLAND e eC. 
CITY (If outside corporate Imits, write RURAL and | LEN, GT: ee STAY Eons (If outside corporate IItmita, write RURAL and give nearest town) 
i tl la 


Las aU 
Town "* "Fy foe) Town North East, Rural. x 
STREET (if rural, give location) 


HOSPITAL OR 


EHEN G38 Union Hospital © aisle 
rr 
3 NAME OF (Firsty (Middle) (ast) © DATE (Month) ay) wa, 
RCEASE! 
(Type or Trint) Mildred Ann Boutc! : DEATH % 19 
5 SEX 6 COLOR OR RACE T SINGLE. MARRIED, | &. DATE PE BIRTH ) 9. AGE lost birthday * | Mote Ba unde, 24 Tre. 
e nm cs) Min. 
F White 225— r soite | Baye [Hours in 


10a. USUAL OCCUPATION (Give kind of work 


done during mpl eat if retired) 


13, FATHER'S NAME 


Adrian Boutc 


15. Was Deckaskp Evkk [N U.S. ARMED FoRCES? 
JE no, Pignkrown) | (If yes, give war or dates of 


jeervice) 


tb. Kinp oF Businrss on 


‘Student 


tt. BIRTHPLACE (State or foreign Series 


Cecil Co. Md, 
| 1. MOFHER'S MAIDEN NAME 


Jb ex. 


16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


| 12, CITIZEN oF Wat 


CRSA 
¥ 


t8 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


ATK ve cause i»... Fractured Frontal hone. and base. of skull Fractured! 


Antecedent cause{s) 

Diseance of conditions itany, (b)...... LeLb femur and both Jaws. 
giving rise to the shove cause 

stating the underlying cavee fast 


; te) | 
1, ONE SIGNIFICANT CONDITIONS 
Conditions contributing to the dabth hut not 
related to the disease ot conditidtrtausing death. 
1s, DATE OF OPERATION | 19h yMAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
re, | Ye D Nok 
21. EXTERAAL ie | PLACE flere farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
"RIMARY RIBUTING [) | OF ofticapldg sete.) 
AUSK OF DEATH. TNIURY ROAR North Easts ae Cecil Ma 
TIME {Mooth) - f (ear [Fpayyey (NIURY OCCURRED WOW DID INJURY OCCUR? 
While at Not while f | 
mgury 22 3 work Oat, work) " 


emains described above, held an Autopsy _—' Inspection $f, Inquiry X thereon and from. the evidence 
“ion or Inquiry, find that sid deceased died on the day stated above, and death in my opinion resulted 
, aecident Re), suicide, homicide %, undefermined — 


i! legree or title) ADDRESS 2 DATE SIGNED 
Whe: Nehane Rising Sumy Wade 
y ; 


22. I certity that IT took mere of the 


REAL. CREYATION | DA 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


oo 
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<a 
wa 
> 


OR BINDING 


MARGIN RESER 


The corred== 


bly. 


please write the causes of death clearly a: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1), 


CERTIFICATE OF DEATH Dist. N 
Reg. Dis 
1. PLACE OF DEATH: 3 3. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Ce a MARYLAND STATE ie a __ COUNTY Gel 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. tows) CD ied OR 
TOWN 2.| TOWN / 
HOSPITAL OR STREET {af rural give location) 
INSTITUTION OR : y ADDRESS 
STREET ADDRESS peace YO ; /13 CG PZ 1 or 
3. NAME OF (First) (Middle) (Last) 4. DATE th) (Day) (Year) 
DECEASED: 
(Type or rin Nog MA SANE BARCCE Bhar. foo 109 SF 
5. SEX: 2 COLOR OR | 7. SINGER. MARRIED, 8. DATE OF BIRTH: 9. AGE last bythday:| IF UNDER 1 YEAR| IP UNDER 24 HRS 
RACE; WIDOWED, DIVORCED Months, Days | Hours | Min. 
F Ww (Specify): Sv CLE 52/553 2 Prea rm | | | 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) : 


13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. [PF Sotrgy? WHAT 
pia i. SA. 
14. MOTHER'S MQIDEN-NAME; 


17. INFORMANT & ADDRESS: 
a: 4 ‘on thee ge frm 


fore 


16. SoctaL Security No.: 


15 Was Deckasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


aaa service) 
t 18. MEDICAL CERTIFICATION sieeve hee 
‘4 ey OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
77 f 


Tatadigte cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause = 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work O At Work [1 
22. I hereby certify that I attended the deceased from , that I last saw the deceased 


Us Omi , and that death occurred at ., from the ae) and on the date stated above. 


fhe doo, 5 title) p) ne “exw Hono tef, DATE 76 4 sf 
| NAME OF CEMETERY OR CREMATORY ‘ATION Clee ty, Sd or ae State)” 
es MOSH COL tm, | ELLbn 


DATE REC'D BY LOCA a R’S SIGNATURE 24. F IRECTOR ADDRESS 
sees Pe Pe ee tw 


SA nvauna 
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ea 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH { oe] 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 7.2. 


1 Bae OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


UNTY . STATE COUNTY . 
¢ ¢ etl MARYLAND AA d, Cect ie 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) 41 (in his place) OR 
TOWN E(ktons! Town E/Kt-a1V / 
HOSPITAL OR STREET it rural, give location) 


INSTITUTION OR * ADDRESS: 
STREET ADDRESS ; 213 we : 

3 NAME or (First) (Middle) (Last) is DATE Month) (Day) (Year) 
(Type or Print) fy 199 


SEX OR RACE) 7, SING! faay [It under year [itunder 24 hrs. 
WIDOWE! Months Hour| Min. 
(Specify) 


10a. USUAL OCCUPATION (Give kind of work 


done during ‘2 of working 4) even if retired) | Inn 
13. FATHER’S NAME 
p 


4 Bons Y? 
| 14. MOTHER'S MAIDEN NAME 


a nawemeet atsge (71. NM Aen 
15. Was Deceasep Ever In U.S. AkMmp Forces’ A DRESS . 
Yes, no, or unknown) (Aas zen tive war or dates of | ‘ape 22TH Dp, At 
jeervice) ‘ git, 


/ 18. MEDICAL CERTIFICA’ 
“1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Dears 


Y4Q y Immediate cause Maines: “ : a 
Antecedent cause(s) y Ons il eee "3 
Diseases or conditions, if any, (b)--.. avn Care te ey Ricmees : 


giving rise to the above cause: 
stating the underlying cause last 
OTaG) () 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Pine ng h KECK 
Telated to the disease or condition causing death. 7 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Ye O No 
2. ACCIDENT ipecily PLACE (Home, farm, fa trent, CITY OR TOWN. (COUNTY, 
SUICIDE ahevaay Giahane ei to Uber y pe ee ict) 
HOMICIDE Acecdy «| INJURY oh : [aan Oe 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCC 
te) Whileat Not While | 
insury (0 — =S3_m, | Wore B— At work 


22. I hereby certify that I attended the deceased trom 2/30 Rcuicags 5 1943., Cie ae AT A Leen . 19544, that I last saw the deceased 


194.77, and that death occurred at..™....0<0..4:.... m., from the causes and on the date stated above. 
RESS DATE SIGNED 


LOCATION (City, town, or county) 
. 


Qj @ 


8 (- 
Com RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. 


C 


iv. The correc 


t age 


Supply every item of information carefull 
ns: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF Bye y, 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
tt MARYLAND “A tt 
CITY Uf outside tase pte ay) “p EYGTH OF STAY CITY (if outshle corpgpte jamie, write RURAL and give nearest town) 
Y yy ju R DY 
hae’ give nea age ( {Z fe) "4 fi & 
AAA M TOWN) MA 0 
HOSPITAL OR STHRET pli rural, give focation) Zs 77 
8tO OO. 84! BS v 
STREET Apbheas YY Ca (het) Pie rs A Vey Yt Atee aah, _ 
3 NAME OF (First) FRA. k 2 | © DATE (Month) (Day) (Year) 
(Type or Print) 1 A LIA Ak TRAA NOLIN wl pearH 19 


he DATE o- BIR’ hday 


ym. 


Tlunder 1 year 


Hl under 24 bra, 
in I ye 


Hours | Min. 


171 /¢| 9. ns 


INTERVAL Between 
+ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Datu 


$4) sate cause 


Antecedent cause(s) 

Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 

stating the underlying cauce last 


W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OBOPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


SQL CAUSE WAS PEACE (ame, farm, Tactopy strect, 
Ren co CONTRIBUTING | | oF ‘ (ip [ted 


“FL ME (Month) a Re (Hypur, NJURY OCCURRED 
OF i | Se a Not while 
INJURY work at work 


Yes No 
(STATE) 


(COUNTY) 


nee td CAL 


. T certify that I took —_ of the remains described abou, held an Autopsy 1, Fnspection LX, Inquiry |X thereon and from the evidence 
obtained by said Autopsy, Inspection ay, Inquiry, find thal svid deceased died a the day stated above, and death in my opinion resulted 
from: natural causes |, accident suicide —, homicide |, undetermined _ 


IQNATPRE g ; We bon (Degree or title) —_ DATE SIGNED 


RIAL, ae TION 
REMOVAL (Sy 


vy DID INJURY iS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


A g ” 
COUNTY CA MARYLAND stave {) faust COUNTY Gh eur Zu nthe 


OR. eS ee Sa Sh CETY (If outside corporate limits, write RURAL and give nearest town) 
‘OWN ies : om 


a ; 
| TOWN 
HOSPITAL OR , 5 : ss 
INSTITUTION OR We A /, Fi Y STREET hese ive Toeatio ei 
Lpreprr 


Bad ADDRESS / 
STREET ADDRESS 4 : 2 Ci € run ” P f 4 Wf 
NAME OF (First) aa (Month) (Day) (Year) 


° (Last) 
toon Loetre SLaughter (achraw aa 


5. SEX: 6. COLOR OR 7. SINGLE, MARR ATE OF BIRTH: , irthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
ACE, OWED, DI . mie Daya | Hours l Min, 


Gf i 
l0a, USUAL OCC’ TION (Give kind of | 10b. KIND OF B BIRTHPLACE #2 mn country) + 12. CITIZEN OF WHAT 
Ak vx dyripé most of working life, a DUSTRY: Ll e WA COUNTRY? 

eo 


» WAS Deckasep Ever IN U.S. ArMEnPorces % 16. Soctan Secuntry No.; | 17. INFORMANT & ADDRESS; 
(Yes, no, or unk.)| (If Yes, give war lates of 
service) Bho 
vd Z Z Lf. 


j 18 MEDICAL CERAIFICATION = ube 
" I. DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH: ONSET AND DEATH 


3 
3 
io 
8 
$ 
g 
§ 
A 
@ 
& 
me 
So 
£ 
et 
° 
& 
S 
4 
P 
o 
. 
o 
b 
ie 
a 
a 
A} 
n 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


c 
il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Lt 
ERATIO: 


UNFADING INK 


tant. Physicians: please write the causes of death clearly and legib! 


\MARGIN RESERVED FOR BINDING 
KX. 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF 


f Yel] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factorwA | (GFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M. i work(] at work] 

22, I hereby certify that I attended the deceased from. Steet. Ahi 19.2.5, to... ae ct 


aliv, an DMRS 19>. and that death Ca at. a 2.15... l.:m., from the causes and on the date stated above. 
SIGN. R i? , | DATE SIGNED 


: Z 

AY Vi Ll soy 

| NAME OF “Ral, Loe CREMATORY | LOCATION O Dan, town, oF county) "hase 
ie DIR Fan sai 4A Z : : os r 


| 
| 
| 20, AUTOPSY? 
8 


age is especially impor' 


PLEASE WRITE PLAINL 


VS. A15 8-51 


11m#G161 Item# 12 1/28/54 ef 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hws 


CERTIFICATE OF DEATH tue tae 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
: 
COUNTY s MARYLAND oom Phd. = COUNTY Coeff _ 
CITY (If oytei FPO) limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and own) (i place) OR 
TOWN Vigra TOWN 
es 


HOSPITAL OR STREET ye rurgl sive, ne 
INSTITUTION OR a ADDRESS 4 
STREET ADDRESS, : LO F fe 


3. NAME OF ie 4. ie (Month) (Dr Zz 
DECEASED: ae g' 
(Type or Print) Ke of. DEATHS we 19 ay, 
3. SEX: $. SOLOR PR y % DAT es u_ 9. AGE fas 3] 1F UNDER 1 YEAR| IF UNDER 24 HRS, 
YZ aA wibo ‘ORGED, vs, | Months) Days | Hours | Min. 
.§ Veil | FF aa iy Alan Saas OR a 
“Toa. USUAL OCCUPATION Give kind of . KJAD OF BUSINESS OR | Il. BIRTHPLACE (State of foreign country): |12. CITIZEN OF WHAT 
work USTRY: COUNTRY? 
even if retipe Geytle, Hh USA 


13. FATIH 


| 14. MOTHER'S MAIDEN 
15 Was Deceas 


17, fests S: = 
ou no, or unk.) T ; BY, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


. SocraL Security No.: 


NN U.S.ARMED Forces? 
at xs give war or dates o: 
service) 


Interval Between 
seff\ And Death 


v 
Immediate cause (a) ann. 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cau: ae 
stating the underlying cause last. DUE TO 
| 
(c) 


1, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 2 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Khe coy 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Vs Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ory on » ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hoar) ‘BUERY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
£ INJURY pe week og At Work (] 


22.1 beard certify that I attended the deceased from tr 4.19.84, to... 


the d He ie above. 
; frome the causes of on the da’ ‘ae 


ae or ren 


T TE rao ay MEPHRY OR CREMATORY LO. ATION (City, town, Z ‘Ta) a 
oA r oy) aba iss 
DATE REC'D BY LOCA. ae tt V2 2S i Te 
REGIST! 
4] V2 
9 — 


age is especially important. Physicians: 


VS. Al6 


3A nvayng 


=~ 


MARGIN RESERVED FOR BINDING 


f 


12 00372 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Rie Di, Ne. Wo cicnteratal 
1. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 
page CECIL MARYLAND STA PENNSYLVANIA B 


oe (Ef outside corporate limits, write RURAL amr anp bosfectt OF STAY ers (If outside corporate limits, write RURAL and givo nearest town) 


town“ PEHRY POINT, sBidSte Town (NEW BRIGHTON ISR 


TSHTTOR on — e SORE lina 
STREET ADDREss Veterans Administration Hospi S702 — 13th Street x 
3. Bey ae (Firat) (Middle) (Last) 4. bed (Month) (Day) (Year) 
(Type or Print) JOSEPH B. (e) peatH January 9 bh 
&. SEX | 6. COLOR OR RACE NGS: MA 8. DATE OF BIRTH 9. AGE last birthday ean Ler uade Se 
¥y y y font ours s 
ITE oe BIRGER JANUARY 8,1898 5G sr, (pees! | 
10a. mee OCCUPATION (Give end of work he KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) ee ITIZEN OF WHAT 
oe Oe ee PENNSYLVANIA is: 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JOSEPH B. CONNERS, SR. UNKNOWN. 
15. Was Deceased Ever In U.S. ARMED akc 16. Socral. Security No. 17. BEG ANT AND ADDRESS 
Pe no. pagknown) | (it year, givemarar dates of! NON jospi Records, VAH., Perry Point, Md. 
18. MEDICAL CERTIFICATION C ) INTERVAL BETWEEN 
I —— - CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
45 : 
Immediate cause «»... Carcinoma of the stomach with perforation and A year._.] 
metastasis 
Antecedent cause(s) Approx. 
Diseases or conditions, if any, ()... Arteriosclerotic Heart Disease 5 years | 
giving rise to the above cause 
stating the underlying caure last, 
(ce)... . = < 
11. OTHER SIGNIFICANT CONDITIONS Rm Approx. 
er yut nm 
Wreaethe disease conditonenmingdeth, Healed Tuberculo 12 years 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yen No 0 
21, ACCIDENT {Specify} PLACE (IIome, farm, factory, strest, 4 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY au 
“TIME (Month) (Day) (Year) Hour)” [INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | fe ile at Not While 
INJURY Work At work O 


VA P 
22. I hereby certify thatM attended the decease! from..May ‘By... 19.24, to...aMs..9.., 19.54, MACKIE MKDEM MKdENSEM 
TOOK, and that death occurred at.. As 15 PM XK, from the causes and on the date stated above. 


SIGNATURE (Degree or titles ADDRESS DATE SIGNED 
« OPPLER,’M.D. Chief, Professional Services, VAH, Perry Point, Md. 1-11- 


23. BURIAL, CREMATION | DATE = | NAME OF CEMETERY OR CREMATORY LOCATHON (Uity, town, or county) (State) 


nemovapryL, | L-l1-5h inknown Brighton, Pa. 
DATE, REC'D BY LOCAL i> 5 'RAR'S: Wt preg A 
ee See Aieg te / 


Ber LE ]45 a, 
t hg pigs 


YXERAL DIRECTOR ADDRESS 


ce 
qv 
ay 
{o 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...7.2 


a a Ae 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE co g 
MARYLAND 5 
CITY (if ouside co Timjts, prite RURAL and | LENGTH OF STA CITY Ut outsid Timi 
ATL 5 : Rog SETY Gt outside sorporn its, write RURAL and give nearest town) 
TOWN /} TOWN 


HOSPITAL OR STREET |. Five location 
ADDRESS a= 


INSTITUTION OR 
STREET ADDRE: 


3. NAME OF 
DECEASED 


5 © COLOR Of RACE”) 7, SINGLE, MARRIE 
ZA WIDOWEY CED, 
* (Speci e 


®@ ®@ 


UNFADING INK. Supply every item of information carefully, The at 


(Month) asl (Year) 


Tf und 
Months [Bs [ours "ait in 


m, Work 0 At work 


22. I hereby 


2 
a 
bo 
2 
Bo} 
I 
“2 
a 
cy 
1) 
4 
s 1 [AL OCCUPATION (Give kind of work TIZmN 
Z % orking life, even if retired) | ale x pee 7a 
SZ to omar < 3 
z i 13.“FATHER'S NAME 
me = 15. Was Deceasep Ever IN 4. Anuep Forces? | 16. Socia, Security No. 17, INFORMA! a8 
fj sy (Yea, n0, or unknown) ey ‘give war or dates of |AZ 
(=) P=] 1 jservice) Lhe 
ed 8 18. MEDICAL CERTIFICATION 
a i Val Barwon 
ia E I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH ONaRT AND eRe, 
L9,% 
: Mie? horses 
a H Immediate cause (s)-—-- = Spiess bh, seat ns 
one Antecedent cause(s) oe 
3 Diseases or conditions, ifany, (b)__. ..... Piel a Sot Joe Pestttraicseser zine ey ete a 
& & giving rise to the above cause 
a 5 stating the underlying cause last_ ets. b 
E (©) Contin eee 4 
a Il, OTHER SIGNIFICANT CONDITIONS 
Pu Conditions contributing to the death but not 
#4 related to the disenss or condition causing death. 
: 19s. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a 21 oa IT (Specify) PLACE (Hi fi fe | a ve 
5 me, farm, fac : CITY OR 
| a ae (Speci Ge ae teeny tory, streat, : ( OR TOWN) (COUNTY) (STATE) 
ANS - HOMICIDE INJURY : 
Ea] TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
| OF While at Not While | 
a 
3 
Bs} 


rtify that I attended the deceased from precl , 19426, that I last saw the deceased 
» 19.9 LE, and that death occurred at. -m., from the causes and on the date stated above. 


io Uy. (Degree or jd ADDRESS DATE SIGNED 
ae Fok Le ltd q 


CEMETERY OR CREMATORY 


PLEASE WRITE PLAINL’ 
g 
Q 
zm 
> 
a 
a 


VS. A15 


G803 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tigo rect 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00379 


please write the causes of death clearly an 


age is especially important. Physicians: 


ae Py) yy AJ ™ nN rl c a 
CERTIFICATE OF DEATH Reg. Dist. No. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Cecil MARYLAND STATE ud. county Cecil 
— pe gues corporate limits, write RURAL| LENGTH OF ey ony (If outside corporate limits, write RURAL and give nearest town) 
and gi wy tl ace 
2 Town "TSI se "Sun Rural x Ce Hye ese TOWN x Rising Sun Rural 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS x 
74 = = — = =e = 
3. NAME OF (Fisst, (Middle) (Last) aSDATE (Month) (Day) (Year) 
DECEASED: tht + 
(Type or Print) wilTiam Thomas Dinsmore DEATH: Jan. 24 954 
5. SEX: 6. facee OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR | Ir UNDER 24 HRS. 
4 WIDOWED, DIVORCED, Month: Days | Hours Min. 
Male Fe Sretavidowed | Oct.29,1865 | 88 zea, | Months] | 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gS duying rst of working life, INDUSTRY: COUNTRY? 
che! ed Farmer Own Farm Harford Co, Md, —I.s+_—— 


% 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Elizabeth Dinsmore 
17, INFORMANT & ADDRESS: 


Hilda. Dinsmore __Rising Sun, Md. 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20-0 


mmediate cause 


Unknown 


15 Was Deckasep Ever IN U.S.ARMED ForcES * 
(Yes, no, or unk.)| (If Yes, give war or dates of 


{no service) 


16. SoclAL SecuriTY No.: 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


Onset And Death 
hew Ava sa%. % haya 
stating the underlying cause last. DUE TO. 
(ce 


I 
1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERAEION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
f/ Yes] NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY > - 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
On While at Net While | 
m. 


Work (1) At Work 1 a i 
22. I hereby ce V2 that I “i. the deceased from . ar yi a ee W25.. 19, that I last saw the deceased 
alive on 4) 2 ee 1954 , and that death occurred at . . from the causes and on the date stated above. 


IGNATURE— (Degree or title) ADDRESS Vas read 
Me S 
eet \\25 
3 B Hava ‘REMATION, REOF NAME OF CEMETERY OR CREMATORY {ONATION (City, town, or county) ee 


ATE 
VRB \Srecity) Jam27 , 1954 Ebeneze 
nezer Cem. Near. Rising 5 agg he 


SS detats pees Viper ang hoon MA. 


aN 


hh avad na 


yost 2g NVC 


Qyars9% 


9 
2 
a 
Zz 
a 
~ 
2 
=f 
a 
a 
= 


RE: 


MARGIN 
H UNPADING INK. 


The warsett age i 


Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


Physicians 


AENLY, 


specially important 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


MARYLAND 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2. USUAL. (o IDENCE AHOME) OF DECEASED7) 
SILA! tk 


STREET 


ofa at 
{II rural, give location) 
ADDRESS 


Give kind of work 
lifp, y (retired) 


10b, KIND OF BUSINaSS OR 
InDUSTR 
AE 


‘ 
AY Y, 
6. SociaL Security No. 


fall x dl 2 


OCCUPATION 
0 


(Last) 


2 


8. DATE OF ECO 


PLACE (State or foreign country) 
LEZ —t 
14 Y/MQTHERS MAIDEN7NAME ® 


a VYclhe ceteg 


PE Ge ttlen gla Be, 


4. mete (Month) (Day) (Year) 


DEATH 1 


9. AGE last birthday | I! under I year (If under 24 bx, 
| aye Hours Mia. 


11. BI 


OpMANS AND 


| 17. a» 


5. 
Wes/no, or unkgown) | (If yea, give war or dates ol 
—™ va) service) 


fF 1. DISEASES OR CONDITIONS DIRECTLY LEAD: 


Ydo-] 


Immediate cause 


G ‘TO DEATL 


Antecedent cause(s) 
Digeasce or conditinns, if any, 
giving rise to the ahove cause 
etating the underlying cauva last 


te) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MS ee 


1a. MEDICAL CERTIFICATION 


ef’ 
ZEAADEC 
INTERVAL BETWREN 


Onser AND DEATH 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS 
PRIMARY oR CONTRIBUTING 
CAUSE OF DEATH. 


OF office bldg., ete.) 
INJURY 


| PLACE (Home, farm, factory, street, 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


(Hour) | INJURY OCCURRED 
While at Not while 
work Oat work O 


(Day) 
aE 
INJURY m. 


TIME (Mon (Wear) 
Ais 


22. I eertify that I took eharge ef t 
obtained by said Autopsy, Inspec: 
al causes accident |, suieide homicide 


(Degree or title) 


emains described above, held an Autopsy 
conor Inquiry, find that sxid deceased died on the dty stuled above, an 


| HOW DID INJURY OCCUR? 


, Inspection Inquiry Cihereon and from the evidence 
‘death in my opinion resutied 
undetermined _ |, 


DATE SIGNED 


DATE REC'D BY LOCAL 
REG. 


PES 


ila! 
ADDRESS 
Le 


nvarana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) Aecehe 
CERTIFICATE OF DEATH aes me. Ne 


PLACE OF DEATH, ~ ” USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY er MARYLAND STATE Do COUNTY Gel 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
and give ) (in this place) OR 
TOWN ‘fi | TOWN 


HOSPITAL OR STREET ~ : f rural give location) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 


tive or Print) LL Lf Ay tie Filet/ Anne DEATH: 
7. SD 


. SEX: $. COLOR OR Fe AREIED 8. DATY OF BIRTH: 9. AGE Iast béfhday:| Ir UNDER 1 YEAR| iP 1 UNDER 24 HRS. 
ED, DIVORCED, 


= ? pe. , wibeWw x 2 lé ¢ 9 BS. & Months) Days ES | Min. 


“Ts. USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSI ESS OR BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
during most of wor}jng life, INDUS: et gid i an 


lit MOTHER’S TREN NAME: 


a : 
EASED Ever IN | Forces?| 16. IAL Security No.:| 17. wl & a mee Ti “Ai = 


SXes, no, or unk.)| (If Yes, give war or dates of 
service) 


Tt 18. MEDICAL cama ears 
IntervsI] Between 
1, DISEASES OR CONDITIONS DIRECTLY Onset And Death 
ih 


Immediate cause 


2 
= 
oo 
ei 
os 
i= 
oO 
ES) 
= 
C9 
oa 
4 
S 
5 
3 
g 
cs 
a 
° 
n 
s 
g 
a 
oS 
s 
ov 
= 
e 
5 
eI 
Fal 
ES 
o 
g 
3 
2 
7 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Copeiiian |x a ge 
» DATE OF OPERATION: I9b, MAJOR FINDINGS OF OPERATION | 20% AUTOPSY ? 
4 | Yes[)_ Not} 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CiTY OR TOWN) (COUNTY) TATE) 


MARGIN RESERVED FOR BINDING 


~ 


SUICIDE OF ffice bldg., 
HOMICIDE INTURS ee ooet ee 


ee (Month) (Dsy) (Year) (Hour) | Write at OCCURED HOW DID INJURY OCCUR? 


INJURY ml wok ertlt 
22. I hereby certify that I attended the deceased re a Ad 


alive on 19=.../, and that death occurred at ....//2A~ 
(Degree qx, titie) 


RESS 
aat98 7 
.TE THEREOF NAM OF CEYETERY fps doe Lara! R’ on. 
14 y | 
ATE REC’D BY LOCAL EGISTWAB’S ATU Gon iLava ag 
REGIST! of PUG vag ws 
Live nag be ue 
4 z =a 
I). 


age is especially important. Physicians: 
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MARGIN RESERVED FOR BINDING 


\ 
vung 
, WITH UNFADI 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0382 
CERTIFICATE OF DEATH Reg. Dist. Na FT. 
1. PLACE OF DEATH: - USUAL RESIDENCE (HOME) OF DECEASED: . 


COUNTY Cecil MARYLAND state Delaware __counry Sussex 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R 


TOWN Bainbridge 2 days 5 hrg, TOWN Frederica 


NOSPITAL OR STREET dE rural give location) 
INSTITUTION OR f ADDRESS 


STREET ADDRESS yy. §, Naval Hospital < _ None 


. NAME OF (First) (Middle) (Last) 7 | 4. DATE (Month) (Dry) (Year) | 


(ype or Print) __ STEVEN WAYNE HAND beara; JAN _20__as_ 5h __ 


5. SEX: 6. cor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UND EAR ) IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, 


MALE WHITE (Srecity): ' SINGLE | 1-17-Sh Meese ea "o> |e a 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


work done during most of working life, 
even if retired) : “enn came Maryland USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


DONALD WAYNE HAND VIRGINIA LOIS PIERSON 


15 Was DEeceasep Ever IN U.S.ARMeD ForcEs?| 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


f--- service) ee, ----- DONALD WAYNE HAND - FREDERICA, DELAWARE 


7 18 MEDICAL CERTIFICATION interval “étmeeed 


pS pa OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Loi 
7,0 conf 2... days. Shr 


Immediate cause 

DUE TO Hydronephrosis, right kidney, secondary to 
Antecedent causes (s) 
Diseases or conditions, if any, (b) congenital kinking..of. right..ureter...... 


giving rise to the above cause 


stating the underlying caure Inst. DUETO Atelecbasis congenital without 


(c) imma 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ” 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 


es ¥eX} No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ‘ey (CITY OR TOWN) (COUNTY) (STATE) % 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


While at Not While 
INJURY m 


a (Month) (Day) (Year) (Hour) | Wie at OCCURED | HOW DID INJURY OCCUR? 
Work 1) At Work 


22, I hereby certify that I attended the deceased from 1-27 : 19... to a 20- tay 19. oh, that I last saw w the deceased 
on 1954. and that death occurred at O25 , , from LGA and on the date stated above. 


UI (Degree or title) ADDRE DATE SIGNED 
BeeRICHOLSONCT MC USNR U. S. NAVAL HOSPITAL, BAINBRIDGE, MD. 1-21-54, 


~ BURIAL, CREMATION, | DATE THEREOF Benps OF CEMETERY ¥ EMATORY | LOCATION (City, town, or county) (State) 


“Hurtal | 421-5) est Nottingham tery cColora, Cecil, Maryland 
~ DATE REC'D BY LOCAL, GISTRAR/§) SIGNAT vee stit DIRECTOR, ADDRESS 


pe Boe, 


f 


MARGIN RESERVED FOR BINDING 


B 


1383 


MARYLAND ; STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ee. nist. 00. 9 occu 


1 CORES DEATH: a 2 vied RESIDENCE (HOME) OF DECEASED- ca 
cECIL MARYLAND. DELAWARE New casita 
be be outside comarste mits, write RURAL an LENGTH OF STAY foes (If outside corporate limits, write RURAL and give nearest town) 
ive nearest 5 
TOWN "PEERY POINT, MDy/ 6¥r@tUh6810fla.tow. WILMINGTON Ub -3 
HOSEA ON on A HOSPITAL, / ADDRES ae ee 
INSTITUTION OR, PERRY POINT, MARYLAND /S2~ "917 Walnut Street eA 
3. ative: (First) (Middie) (Last) a al (Month) (Day) (Year) 
(Type a Print) ERNEST Jd ° HILL DEATH 1 8 19 
5. SEX | 6. COLOR OR RACE ee tee oe 8. DATE OF BIRTH 9. AGE last birthday ayeoger. we imader a! 
onthe) Days | Hours 
MALE NEGRO tect)” SANGLE” | 10-3 60. ye. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 


jE AS ud of wore | H. BIRTHPLACE (State or foreign country) | Pier 5 or Waar 
lone during mi g Hife, even i ND UNTER 
BARTER ‘| Bem"Barber _—_—|_ WILMINGTON, DELAWARE USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
DANIEL HILL = Deceas8d UNKNOWN 
, 1b. Was pen vie In pica ARMED eee, 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
? eres or unknown) | ¢ Parle wai oO! S 
‘ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
HE ADK : , : 
Immediate cause «Hypertensive Cardiovascular Disease Some (ts mee 


Antecedent cause(s) 


giving rise to the above cause 
stating the underlying cause last .. 
I. OTIER SIGNIFICANT CONDITIONS” 4 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Diseases or conditions, if any, (h).... a e: | 


19s. DATE OF ae | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
KH, YeeX) No O 

21. ACCIDENT (Specify) PLACE (llome, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF idg., ete.) 

HOMICIDE INJURY. i 

TIME (Month) (Day) (Year) (Tour) pales EM ard “| HOW DID INJURY OCCUR? 

OF 

INJURY m, Won ® at] Ke et o 

VA 


22, I hereby certify that¥Xattended the deceased from¥2Ms29....., 1937... to. Jae. 8... 19.5h, Posvcetrsarssceseane 


:, and that death occurred at... 9: 07. AL, from the causes and on the date stated above. 
(Degree or title: ADDRESS ae Bagh: aS 


i AM ief P es 2 
33. BURIAL, CREMATION | DATE RANE EX 
Re 


MOEA QUAY?” BALTIMORE NATIONAL 


DATE REC’D BY LOCAL leg 
ZG4 


SATION sais oth, ur councy ite) 


SASISE 


VS. A15 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corh 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NN884 


CERTIFICATE OF DEATH Dist. N. eet 
Reg. Dist. No.....7.. soa 
1. PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF DECEASED: z 
COUNTY Ce MARYLAND STATE Hd. COUNTY Coe, / 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give-nenrest t / n this place) OR YW 
ZU LD tit f/s_ & pice pa, ss Nese Le S/ s 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ¥ ADDRESS Ps 
STREET ADDRESS a a = 
3. NAME OF A Blest: ee, . (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) C, UV 2S pS oa’ | BEATEN Aaa@ey BO 9s Y 
5. SEX: $s. COLOR a amie, tel ie DATE‘OF BIR’ 9. AGE last birthday; Z 


RACE: WIDOWED, DIVORCE! 
Male tihi fe (Specify) : Dh wdl Sepf_> 20, /F FO 


10a. USUAL OCCUPATION..Give kind of i, AG ae oo i. BIRTHPLACE {State or foreign country): 


yrs. 


12. CITIZEN OF WHAT 
work done during most of working life, OUNTRY? 
even if retired) : 


13. FATHER'S: amie © a er alae “= Mf Ls, iM. wheat or : = = : 
Lid [hay JThteks og Sara Dee 


15 Was Deceasep Ever tN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no,,or unk.) | (If Yes, give war or dates of ie 

B Me service) 27 7-05-2550| Mrs, Sarah S§. Jachkseg 
18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

REOR 


Immediate cause {a) 
DUE T 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Becesey or Rade eles if HE (b) 
giving rise to the above 

stating the und DUE TO” 


(c) 2 z, 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not i | 
related to the disease or condition causing death, atta’ 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
= Yes 1) No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, "| (CITY OR TOWN) (COUNTY) (STATE) 
- fi ay ete, 
HOMICIDE rat [eae oD ee tor 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED | HOW DID INJURY OCCUR? 
oF ZL While at Not While 
INJURY m. | Work 1) ‘At Work 


22. I hereby certify that I attended the deceased fro , 195.4%, that I last saw the deceased 


U 
alive on . 2.5, re fo ly and that death | geeured a at. A ttt: 


__SIGNATURE 7, Degfee or titie ~~" ADDRESS. = SI = 
23. BURIAL, SSS DATE THEBEOF NAME OF CEMETERY OR CREMATORY Wer acee NN Aty, town, ¢ count, lod) 


farrey or | a Ze her rmatet LAs? (el Cherry Md wz 


DATE REC" 


D BY LOCAL, seal RY GNATURE 24. FUNERAL,D. RECTOR 7 
deen 1 Atv | Foecgne Aa Wis e~ pe Bu tp Cthbe. Da 


VS. ALSA 
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The corréct age 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


y important. 


= 
2 
a) 
Hi 
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i. OTHER SIGNIFICANT CONDITIONS 


MARYLAND STATE DEPARTMENT OF HEALTH ( 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
. PLACE OF =eihg Z USUAL RESIDE ” (HOME) OF DECEASED pe 
Coun WZ, O Ct iL MARYLAND 7 Bi Ct 


pe a oO aD, mita, write RURAL ang af OF STAY ge o CoP fimits, wri URAL and | Hy nearest town) 
give § spp 
AVEVM YL awl Uhr) & PLEO TOWN tut LH EPR e 
nT , oer 25 
sree ADDR) Cleheed atin Seer 


Lt \ 
Diy Caled ce cg Mav Ml 


“3. NAME (First) fiddle) (Last) 4. DATE (Month: Di Year) 
DRCEASED Q ¢ GA oS i Nea 0 we | D ) (Day) (Year) 
(Type or rng Ez Da a LN DEATH 193 

5. SEX() 6. COLOBOR RAGE | 7, StNC CE. MARRIED. V ; DATE OF BIRTH 9. AGE last birthday |Ifunder | year |Ifunder 24 hea, 

L? WED, DIVOR a Sper 90D toate aye oun Mia. 
AS ANZA yrs. 

10a, USU, gKinp oF ay On, il. BIRTAIPLACE (State or foreign cpyntry) 12, CITIZEN OF Warat 
done ga EUATR Prk| . ‘ Country? 

la / ALVA i 
13. FARMER'S NA} by 0. / ; re Be FERS MAIDEN NAME : 

{7 

et-tA any Pet? be A oz Fic = 

15. Was Decrasep Even IN U.S. Ax as (bOnces? | 16. Sociat Security iy Mf inna NO ADDRESS Yj (0) 

(¥es, 9, or unkpqwn) | (It yee. give wat or dates of / alo Oe f 

service) -/Y— 766, OC Al Hetvrwrfe CWw'7 

‘i 18. MEDICAL CERTIFICATION 


INTERVAL BeTwEEN 


Drorvecperts Va tpt 5 : sy AND DBATH 


EATIT 


FU. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING 'TO 
‘Tmimediate cause (a) Lt 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)........— 
giving rise to the ahove cause 

atating the underlying cauce last 


fe) i 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19b. MAJOR FINDINGS OF OPERATION EE 20. AUTOPSY? 


19a. DATE OF OPERATION 
Yes 0 No 
‘ew. 


21. EXTERNAL CAUSE WAS | PLACE (Ii farm, factory, street, 


PRIMARY [or CONTRIBUTING © | OF off cpt 
InsuRve? CLE VEEL * 


CAUSE OF DEATH. 


oe (Month) (Day) (Year) (Hour) INJURY OCCURRED } HOY DID INJURY OC ened 
While at Not while | 
INJURY qY work at work ZA 
. | certify that I took charge of the remains described above, held am Autopsy | \, Inspection Inguiry A thereon and from the eridencg 
obtained bu suid Autopsy, Inspection or Inquiry, find that srid deceased died on. the day steed bove, and Weath in my opinion resulted 
[peri natural causes, accident A suicide, homicide ~, undetermined _ 


(Degree or title) DRESS 


ok bid. DATE SIGNED 
“ LOCATION a town, or EZ (State) 


RIAL. CREMATION E TU c. q CEMETERY OR CREMATOR! 
LEMOVAL iS 


T59 
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MARYI,AND - STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ieee. Dist. No.0. 9 ooo 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ‘ : 


Cecil Sata STATE Maryland COUNTY ee 
ae ed outeide sorparats limits, write RURAL and es ean oe (if outside corporate limits, write RURAL and give pear ArunS. 
ive nearest wo) 
TOWN "Perry Point > Ho 25"@ays Town Anne Arundel Pasadena O.Y- 
HOSPITAL OR b 4 STREET (If rural, give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS 
3. TA ee (Firat) (Middle) (Last) | 4. pate (Month) (Day) ear) 
wv 
(fype or Print) ZACHARIAH (NMI JOHNSON peatu January ~ 19 1954 
&. SEX 6. COLOR OR RACE pe ak MARRIED, 8 DATE OF BIRTH 9. AGE last birthday fee et ae 
~ + Male White Powe PURE PRERP- | 1-17-1875 5 at 
me eauet Ca geN Is) pon Tare ot <r pee KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) ] 12, CirIORN or WHAT 
lone Me me we even if ret .NDUSTR' 
ne most @ 2 YORMaH ‘Unknown Anne Arundel Co., Md. is 


13. FATHER'S NAME 


Zachariah Johnson — Deceased 
ae Was, aires Vit yer ei ARMED Les IRCES? | 16. SociaL Security No. 
ru cevies Spanieh war o1 cs of 
nen ves Y 


14. MOTHER'S MAIDEN NAME 


Lela (maiden name unknown)- Deceased. 
17. INFORMANT AND ADDRESS 


servi erican Unknow 
18. MEDICAL CERTIFICATION InTERVAL BeTwEEN 
I. ae Ge a ad DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘2 > . 
impnSaineGanie @.... Pulmonary Infarction week | 
Antecedent cause(s) 
Lobar pneumonia, right upper lobe | 1 week 
Diseases or conditions, if any, (b).... See ey a a 
tiving rise to Leo eshy 
stating the underying comet. Thrombosis, left common iliac vein | 10. days 
wrens Seer, Came ; ; 
e deat ut me 
Conditions contributing (2 sitoncaningaeth, MULtiple pulmonary emboli : 1 day 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo BH NOD 
21. ACCIDENT (Specify) eee (Home, farm, factory, street, 5 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) t 
HOMICIDE Pusu RY. ae 
TIME (Month) (Day) (Year) (Hour) So OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work E. 
22. I hereby certify thpt Dattended the deceased from.. 1993..,, to... 9254. 19........, AAIOTIROCOC TDR. 
AKAROA Kand that death occurred at. 250. .P.m., from the causes and on the date stated above. 
SIGN AUR (Degree or titie) ADDRESS DATE SIGNED 
if 3'M.D. Chief, Professional Services,VAH, Perry Point, Md. 1-21-54 
23. BURIAL, CREMATION | DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Gppeity) 1-21-54, Glen Haven Baltimore, Md. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATPRE y), re ADDRESS 
REG. /2 : ey Es. SE 


NNIN Levenson » Havre de Grace, Md. 


0400 ate masa” 


MARYLAND - A STATE DEPARTMETT OF HEALTH 
— 
é @EERTIFICATE OF DEATH ree. dist N0..% ooo 
aa A“ 
7. PLACE OF DEATH: % USUAL RESIDENCE (TOME) OF DECEASED: 
Cecil MARYLAND aryland Balti 
GEFY Uy wcnelde corporate Unle, alte RURAL: sap a1 LENGTH Ee STAY || CITY aay corporate limits, write RURAL and eve sear ey 
TowNperry PO Pa days Bo fown Baltimore ; 
HOSPITAL O STREET Uf raral, give location) 


INSTITUTION 0} 


STREET ADDRESyeterans oe Hospital “PP"*"15 East 2hth street 


L 


3. rh A (Firat) (Middle) (Last) | 4, are (Month) (Day) (Year) 
(type oF Print) STERLING Be JONES DeatH January 68 1953 
6. COLOR OR RACE 7. SINGLE, Be oe 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year peohare 
White wipow veh Tyg Qah=1891 Monthn| Days | Hour | Min. 
ages yous. CE re ene of work vee KIND OF BUSINESS OB 1]. BIRTHPLACE (State or foreign oe | “egey 12, ag or WHat 
even if retired 
2 nkanOwn "rns Nie even >| 2°"5"="" Unknown Dorchester Co., Maryland 
a 13. FATIER’S NAME [14 MOTHER’S MAIDEN NAMB 
Z GEORGE EDWARD JONES Deceased_| MARY BERNETTA INSLEY Deceased 
(=) ba Was heer eid reel Be ARMED ee 16, SociaL Security No. 17. INFORMANT AND ADDRESS 
r, 2 ‘ 
& bs; vc | ian [orem WE: f°"! Unknown lospital Records, VAH, Perry Point, Md 
ra 18. ony CERTIFICATION INTERVAL BETWEEN 
=) J. DISEASES OR CONDITIONS DIRECTLY LEADING TO ONser AND DEATH 
is Sal Bronchfopheumonia, B lateral 1 Week) 
tsi Immediate cause (a)... a= 2 ansan - Pc 
n get” e 
S Nps Astana 2) Lung Abcess, Right Upper Lobb 1 Me 
Diseases or conditions, if any, — (b)... ae 
z Elvine Tiee to the above exuss 
3 stating the underlying cauwelast, . = Arteriosclerotic Heart Disease 15 Year 
iI Il. OTHER SIGNIFICANT CONDITIONS” . 
a Conditions contributing to the death but not 
2. related to the disease or condition causing death. 


I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No DO 
(CITY OR TOWN) (COUNTY) (STATE) 


19a. DATE OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { 
SUICIDE oe office bidg., ete.) 
HOMICIDE JURY 


TIME (Month) (Day) (Year) ea | Artest O° Ray ee “| HOW DID iNJURY OCCUR? 
az 

Stroy Work te we 
22. I hereby certify that J a the deceased from... Nes... V4, 1953.., to.Jane..8...., 19.94, ammonanoecKExOIMIONDEE. 


ndthat death occurred at. 8255...pm., from the causes and on the date stated above. 
* (Degree or title DRE . DATE SIGNED 


2 


Acti hi p oun Hi = ointiig -10-£ 
23. BURIAL, CREMATION DATE NA . ¥ t ATOR LOCATION (City, town, or county) (State) 
REMOVAL (Specify) _O-8h Unknown 


REGISTRAR'S SIGNATURE ki FUNERAL DIREGIOR Zy ADDRESS 
e: ye, rea 
Ren, ¢ ho ch On on ae Fa et ? 


CJ PENNINGTON & @ON/ Havre de Grace, Maryland 


1) 
is 
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i) 
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me 
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So 
od 
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Ze 


information carefully. The co! 
— 0S 


pply every item of 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is eapecially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diat. No..... 


1. PLACE OF 
Cc 


ite RURAL and | LENGTH OF STAY 


DECEASED 
(Type or Print) 
7. SINGLE, MARRIED, 9. AGE last hirthday | under } year |If under 24 hrs, 


“Pi wipowed DIVORCED, oe aye | Min. 
pecify) = yra. 

Toa. US OCCUPATION SGivg kind of work] 10b. Kinp oy BUSINESS om | 11. B. 

done d of If retired) = ad ik | A ( capa’ C / 

13. FATHERS NAME 14. MOZHER'S MAIDEN NAME 


18. Was Decrasep Ever In U.S. AnmeD Forces? | 16. SociaL Security No. 17,{NFOR}IANT AND d% Ss 
(Yes, no, or unknown) | (If yee, give war or dates of | 
7 en arvied = * 


i 18. MED{CAL CERTIF{CAT{ON 


I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
4 Abie archiagerutsar Ibenak 
“ Immediate cause @)-- dl =p ga AA he eS 


Antecedent cause(s) 


Diseases or conditions, If any, (b)_-........ 
tiving rise to the above cause 


stating the ‘underlying cause last 
fc) 

il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

ted to the disease or condition causing death, 
19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 30. A PSY? 
f Yea No 

21. ACCIDENT (Specif; PLACE (Home, farm, fact wtreat, : CITY OR TOWN: 

SUICIDE (Specify) | oF office bidg., oh tory, 3 ( t (COUNTY) (STATE) 


INJURY 


IN 
While at Not While 
INJURY m Work At work 


mks (Month) (Day) (Year) (Hour) URY OCCURRED | HOW DID INJURY OCCUR? 
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22. I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection Inquiry [4 thereon and from the evidence 
obtained by said Autopsy, Jnspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes Ak_accident |], suicide |, homicide |, undetermined _]. 


(Degree or titie) RESS DATE SIGNED 
0 
él ott hat Ace Mie {- £09 
. BDURTAL, CREMATION DATE THEREOF N. y MS OF METERY OR CREMATORY Lo ATION (City, town, or county) (s 
HY. MOVAJ¢ (Specify) (| ‘= |7A, - 
ZA caf a APT: COZ 


| ote REC" D BY LOCAL (JREGISTRAR'S stout z 2 FUNERAL DIRECTOB 
jae. ag, 6, aS Mi hitgt tag (QdALRLE “LEA 4 
G 


0G 


PLEASE WRI 


VS, AISA 


VS. AISA 


iS) 
“s 
a 
Zz 
o 
e 
2 
ie 
a 
sa 
fe 
Pay 
Nn 
ES 
i. 
cs 
g 
= 
2 


ply every item of information carefully. The correct age 


G INK. Sup 
yimportant. Physicians: please write the causes of death clearly and legibly. 


¢ PLAINLY. WITH UNFADIN 


PLEASE WRIT 


nae 
MARYLAND STATE DEPARTMENT OF HEALTH dd) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nv...28 


T. PLACE OF 5 a 2 USUAL REBIDENCp (HOME) OF DECEASED: 
COUNTY ts STATE (9 4 COUNTY/ 
(2 MARYLAND A 11 


ae a tgide corporate e Hirai ite RU Phe vets Op Kops) | Ore (If outgidg corporate limita, RURAL and giye nearest town) 
TOWN Pe AP ea R24 TOWN Feta VA De tries 2 he 
HOSPITAL OR aa STREET 4 (it rural, give location) } 


INSTITUTION OR 4 
STREET ADDRES  Pérty ADOREES 


3. Name as ) (First) (Middle) Ake | 4 Ries (Month) (Day) (Year) 
(Type or Print) y 2d (eave gy OSE / th Lho DEATH y 6 19 
5 SEX) V gy On RAGE O77. WORRLE, MARRIED. } 8. oy OF BIRTH 9. AGE last birthday | If under year fifunder 24 bra. 
Re 2 wipes 2 DINO p Viahes IEF. ty oy a ss | Min, 
10a. USUAIZDCCUPATION (Give kind of work] 10W. Kinp oF > 7 Qrigey pr Waar 
done di prapalont ot so ign epepAt retired) | INpustRY y 


13. FATHE NAME (2 
Werte - ¥2 


15. Was Iptrasxp Even ly US. ICIS ons? | 16. SocraL SATE, 
Yee. nggof yaknown) | (It $95 b tes of 
¢2 GIR sory YD 


18. MEDICAL CERTIFICATION 
Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEAD tO DEATH 7 Onset anp DEATH 
AX. | ‘ 


Immediate cause COP Ssseccara 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b)...... 
giving rise to the above cause 
stating the underlying cavee fast 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION l 15b. MAJOR FINDINGS OF OPERATION | 20. AUT 


Yes No @ 
21. EXTRRNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATS) 
URIMARY [og CONTRIBUTING [) | oF OF ong? ldg,, ete.) 
CRuse OF DEATH 

TIME (Month) (Day) (Year) ae | EGS OCCURRED | HOW DID INJURY OCCUR? 

ae 


While at Not while 


INJURY m, work is at work 1) 


SS 

22. I certify thol I took chorge af the remains descrihed above, held an Autap: , Inspection |X Inquiry (; therean and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, ond ‘death in my opinion resulted 
from: natural causes x arcident ||, suicide |", homicide _ |, undetermined 


NATU 1) q (Degree gr title) ADDRESS — ” DATE SIGNED 
{ my 
te hotem Wo 0 Cand ur Wi '-VWe-by 


RIAD, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
EMOVAL (Specify) 
4 


0 reas ‘2 emeLery, Ch nH id 
D BY LOCAL SGISTYAR'S SIGNATURE om PEE FIRE COR ADDRESS 
| , acd 


acig Jaa, 


wi 


) 
Zz 
g 
a 
Zz 
ig 
a 
& 
° 
i 
a 
a 
od 
& 
a 
wn 
ce 
& 
: 
= 
c) 
& 
= 
a 


0039 & 


Uo a id 
MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ : 


STATE COUNTY 
Cecil __ MARYLAND District of Columbia’ 
CITY (If outside corporate limits, write RURAL onl LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
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MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No... 96. 
1 ELACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Cecil MARYLAND Mi New York ay os 
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NIFICANT CONDITIO! erotic | “ai 
Ty Qimaltions conusfoutiog to the daxth but not artepistsi ee gtic ger t, s ease, hypertension 


related to the disease or condition causing deatb. Unknown 
Ts. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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please write the causes of death clearly and legibly. 


‘Immediate cause (Cee rt 2 Bday 
DUE TO 

Antecedent causes (s) 

Diseases or eonditions, if any, 0) occa A Ane ene cent etm ecsssssenieniie se tttef cats sansansenuissnseneeen 


giving rise to the above eause 
it. 


stating the underlying eau DUE TO 


(ce) | 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefu 


age is especially important. Physicians: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
‘74 | ‘ Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y omer bidg., ete.) | 
HOMICIDE fNgUR’ 

] TIME (Month) (Day) (Year) (Hour) aa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
. INJURY m.__| Work (] AgpWerk 0 = 
a 22, I hereby certify that I attended the deceased fromOM.1A-. aa eht tory@ay.14..., 19544 that I last saw the deceased 
ahs th. 
aos val 7 and that death occu d at Y. \, from the causes and onthe date stated above. 
tit! 


Matt i934 
E H 4 Wie r 


mW. o ed  Ctklon Jhd-. 


23. BURIAL, CREMATION, | DATE ges NAME @F CEMETERY OR CREMATORY | CATION (City, town, or county) 


RE a, eval fart 2 — os. Zon. 
“DATE REC’D bak Teak. oo4 Kt = 24, nklawee DIRECTOR 3 ADDRESS 


PLEASE WRITE PLATI 


wo 
a 
< 
vi 
> 


or 
ee) 
as 


‘ully. The correct 


\ 


+ 


Ss 
‘g 
os 
r= 
a 
ro 
pi 
‘3 
io) 
Zz § 
ae 
a P 
BE 
ae 
See 
& & 
a 
- 
aE 
a 
ag 
é 
Za 
os 
fe & 
aa 
sP 
3 
= 
e 


foe 


PLEASE WRITE P. 


\ 


id legibly. 


age is especially important. Physicians: please write the causes of death clearly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Now 97. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CE 1] MARYLAND STATE Sie Co Ve seni 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ca (If 2 ide corporate limits, write RURAL and give ncarest town) 


OR d CL, y) I= 
OR yond zive a, wre aa | (in this place) sR. ; 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ab ADDRESS, 


STREET ADDRESS UM ON es : —_¥ 


3. 


NAME OF 3 j L 4. DATE thy (Day) (Yea 
DECEASED: ee) ee) (Last) | DA Mon ay m) 
DEATH: / 19-9 


5. 


FEMME VW HITE at ee | will - Guy 4 yrs. 


(Type or Print) Qeaborne 
SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9, AGE last birthday:| lr UNDER I Year |IP UNDER 24 HRS. 
RACE: WIDOW: Months | Days ee | Min. 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: ‘OUNTRY? 


even if retired): No ME (i toe ELKTON hw 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN N. ES 


| alr ee 
—Maaducn Dr bors Ate’ Adi 
(ve Was Saat vege IN pian haeeas 16. SoctaL Security No.: | 17. INFORMANT ADDRESS: 
‘es, no, or unk. ‘es, give war or dates o: 
service) Yn aoe & (Oa. Bins g, Chant ie 


18. MEDICAL CERTIFICATION Interval’ Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (Cee Cer ches / Avoyra— Séfoudary Pos... f Foor, g 


DUE TO 

Antecedent causes (s ‘ a 
seeded Goh ar (») Vik ¥ fe mother fbr FP se Bical Uh Ee: 
giving rise to the above cause : 

stating the underlying eause Inst_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ———— 
related to the disease or condition causing death. 


pe Ces orae Sue 


19a. DATE OF ery | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


21. 


<2 YeQ No 


ACCIDENT (Specify) PLACE (Home, farm, factory, 4 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., ete. 
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SIGNATUR, 4 tee ae cee uaparat ae ie from the causes a cam os = 


W iris Ad. he Eaigh [Tete 


BURIAL. CREMATION, (ie DATE Aare) sd NAME OF CEMETERY OR CREMATOR | LOCKMON City, town, or county) : = 


‘OVAL (Specify) 


E RE ae B ot fata ipa SIGNATURE 


REGIS 
eee 
q 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 393 
CERTIFICATE OF DEATH Reg. Dist. eee 


1, PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Ladl MARYLAND STATE EG _____ county Cull. 4 
CITY (if outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside pgrporate limits, write RURAL and give nearest “all 
and give nearest town) 9 


OR J his pl R 
TOWN (tba? $b de \ aoa TOWN 
HOSPITAL OR ; fe ect STREET 


(if rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS it 4. D 
Chess x tt: Sd =. 
3. NAME OF F 4. DA’ Month Y: 
DECEASED: era i a (Month) (Day) (Year) 
(Type or Print) pEaTH: / we 19 5FY 
5. SEX: ee “SINGLE, MARRI I" DATE OF BIRTH: 9. AGE lest birthday :|ir uNopx 1 Year| Ir UNDER 24 HRS. 


a RACE: “ wibewen, pivencen, | ee te, LL LY so sits | (ar Days | Hours | Min. 


“Tea. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign : |12. CITIZEN OF WHAT 


work done during most of working }jfe, INDUSTRY: COUNTRY? 
even if retired): h SS Houn a. D 
13. FATHER'S NAME: : | 5 P 


H 4 
15 Was Deceasen Ever 1N U.S.ARMED ase 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea; no, or, unk.)| (1f Yes, give war or dates of 
4 VA fo service) <a 
18. MEDICAL CERTIFICATION Interval’ Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


aek dan aes Lan. adwanced.. aA Me eck Sd 


DUE TO 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) 
giving rlse to the above cause 

stating the underlying cause Inst, DUE TO 


©) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
o | Yes) Nosy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF Lait = : 
HOMICIDE SOUR 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED _ | HOW DID INJURY OCCUR? 


While at Not While 
INJURY. m. Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from /:./.5~..... Fs gee Ane ey SW, that I last saw the deceased 


alive on ../. 19. d th: A he date stated above. 
rl Rs ae De : A an pat deathtoraurrst| at. LE. VE) fe 5) from aut causes and on the da’ 2 ee ei Re 


® 
SA Nvaung 


' Te Nee 


~ 


= 


MARGIN RESERVED FOR BINDING 


* 


00396 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. NO. occ 
1. A ed DEATH: 2. jeahh 8 RESIDENCE (HOME) OF oti a8 
Cecil MARYLAND TT'District of Columbia “CU™"” 
ce Proueelae corneas limits, write RURAL and Be eae OF STAY foes (If outside corporate limits, write ie see and give nearest town) 
en ve mem Perry Point < | “7 taps? Town Washington 7. 
WosPrn ALOR on iw STREET (ireegincice ocaiien) 
INSTITUTION OR, Veterans Administrétion Hospifial4P>F*s 26,5 Birkley Place, S.E. il 
3. NAME OF (First) ~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(rye oF Peet) ROBERT (NB) SHORTER he PE 


&. SEX | 6. COLOR OR RACE | i ee 8 DATE OF BIRTH $. AGE last birthday a, es Uf under 24 hrs.) 
A Ri Ns ‘ont ays | Hours | Min. 
Male Negro pees) Bingie 10-10-1897 56 ym | | 
7 ueuae Oe aes (Give ant rea) 10b. KIND .OF INESS OR 11. BIRTHPLACE (State or foreign country) | 12. ie or WaT 
jone during rm: jableyeren ret SREY HS far BPP ys Washington, D.C. ~ 
an FATHER’S NAME - M4. MOTHER'S MAIDEN NAME 


Robert Sharer - Deceased 


16. Was Decrasrp Ever IN U.S. ARMED oh simeit 16. SocraL SECURITY No. 


Mary Carter - Deceased 
17. INFORMANT AND ADDRESS 


‘es, nO, eg it year, give 
ay es service) Unknown ospital Records, VAH, Perry Point, Md. 
MEDICAL CERTIFICATION InrervaL Berwean 
I. DISEASES woe DIRECTLY LEADING TO LATE Onset AND DEATH 
1/50 
Immediate cause (»,... Broncho-pneumonia, both upper lobes per ome 
ay 
Antecedent cause(s) y 
Diente or conatons any, Carcinoma of the Esophagus with erosion Prone 
by ise to the above cause 
Stating the underlying cause last into trachea ee months 
I. OTHER SIGNIFICANT CONDITIONS” 5 i — 
Conditions contributing to the death but not 
related to the disease or condition causing death. * > 
19a. DATE OF OFERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
al Ye BM No O 
21. ACCIDENT (Specify) PLACE (llome, farm, factory, street, 1 {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., ete.) t 
HOMICIDE INJURY Age = 
TIME th, ‘Di ¥ Hie INJURY OCCURRED HOW DID INJURY OCCUR? 
oF (Month) (Day) (Year) (Hour) EOS, | 
INJURY m Work At work 


22. 1 hereby certify that X attended the deceased from....12730.. ..., 19.53., to..176........... | 1904 ARORA IAROMSCE RR 


URE I RO IO and that death occurred at. : m., from the causes and on the date stated above. 
siGN (Degree or title ADDRESS : 'E SIGNED 
IN OPPL HR . Ghief,Professional Services, VAH, Perry Point, Md. 
2. ue GREMATION DATE | NAME OF CEMETERY OR CREMATORY | LOCATION City, town, or county) (State) 
REM Oe Soha sesh Arlington Natienra Ft. Myer, Va. 
DATE REC'D B' CAL} REGISDRAR'S SIGNATURE y 4 FUNERAL DIRECTOR ADDRESS 
REG 0 / a ] - ‘ 
uw Lt 4 fll bi) tee f-e eee FN, Aa 


a i ie PENNINGTON & Havre de Grace, Md. 
} LLB 2 / i a 


z 
a 
z 
a 
a 
2 
= 
a 
oe 
2 
a 


MARGIN RES) 


LY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


CE OF JEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED. ? 
COUNTY 2 STAT OUNT, 
MARYLAND. 
cry ae ig, write RURAL and j TENGTILOF STAY g fee, write i give nearest town) 
TOWN tA MAA Wd “fA 
HOSPITAL OR 5 2 - (If rura}, give location 
INSTITUTIONR Lanes g/ fV L eo 2 
STREET ADBRBSS ) WAL ZEEE nr WK (ACH ETL 2 Wa 
. NAME OF Middi 4. DATE ‘Month, D: Year) 
DECEASED eae) | DA (Monthy Way) (Year) 
DEATH 


(Type or Print) 
E last birthday | If under 1 year |If under 24 bre, 


ri of Months ays oat Mia, 


10b. KIND oF 
INDUSTRY 


Lv 


V4 J Ke 
g 
AO At" - A 
- Was DackasED EVER IN U.S. ARMED FoRCES? | 1G7SociaL SecuRItTY No. 17, INFORMANP AND ADDB 
wg Yes, no, or unknown) | (It yes, give war or dates of 
F, service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY ‘Le TO DEATH ONSET AND DFATH 


Supply every item of information carefully. The correct ave 


hie 


Immediate cause (8) cae 


Antecedent cause(s) 
Diseases or conditions, If any, (bY... essen nee 
giving rise to the above cause 
stating the underlying cauce fast, 
fey 
Ht. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
1 


f Yeo oe LX 
aE WAS PLACE ( . farm, factory, street, ( Y, ‘OWN (COUNTY), (STATE) 
Yen CONTRIBUTING | OF 9 PATIL ? 
OF DEATH. INJUR 
TIME (Month) (Day) (Year) { re INJURY OCCURRED ] Il DID INJURY CU, 
xy, While at Not while f fe ; 

ingury / u in |. work SEL | cat ark 

22. I certify that I took charge of the remains deseribed above, held an Autopsy _ |, Inspection Inquiry 4 thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that svid deceased dicd on. the day stafedubove, and’ death in my opinion resulied 
ay natural causes » snicide °, homicide ©, undetermined _ 


(Degree or title) ADPRESS , DATE SIGNED 
on bi Yd _j-b-6 4 
0 


ly important, Physicians: please write the causes of death clearly and legibly. 


Yes 


PLEASE WRIT 


ccs 


49 


item of information carefully. The co 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


VS. ALS 


8 


age 


te the causes of death clearly and legibly. 


Pp. 
wri 


please 


ysicians: 


W. 
important. Ph 


tly 


is especia! 


nang ) 
MARYLAND STATE DEPARTMENT OF HEALTH 39 8 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...../. 


2 ee RESIDENCE (HOME) OF DECEASED- 


1. PLACE OF DEATH: 
COUNTY 


es cil MARYLAND Md. COUN EY Ome salt 
airy (f outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
Sb Me newest orm dora A\ {iio this place) a (Andcra (Rural) 
HOSPITAL OR STREET Gf rural give location) 
GTReer sprees Andora,near Elkton ADDRESS Andora, near Elkton 


cy NAME oF 7 (Middle) ri DATE ‘(honth) (Day) 
(Type or Print) a Iw e@ ova < DEAT: 
TSE 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE E es 9. AGE last birthday | If fader 1 year |if under 24 brs. 
WIDOWED, DIVgRCE 70 Ménths) Days [Hours atin. 
fy) oy. 


10a. USUAL OCCUPATION (Give Kind of work] 10h. Kin 


11. BIRTHPLACE (State or foreign country) 
done puis, paceeiae wipes: life, even if retired) | INDUSTRY : pA ee Bd 


12, cy or WHat 
Tron Hill 


Counts’ 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Noah D, Congo Unknown 
16, Was Deczaseo Evue In U.S. ARMED Forces? | 16. SocIaL SECURITY No. 17, INFORMANT = 
gible eh (oe yes, sive waros datesiot ONE Ralph G, Valentine-Andore, Md. 
f 18. MEDICAL CERTIFICATION 
{ INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Antecedent cause(s) 
‘Diseases or Se grees itany, (b)_~. 
giving rise to the above cause 
stating the underlying cause last 

(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ Varwe— Yea No 
21, ACCIDENT (Specify) PLACE (Home, arm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 


OF ice b i — pa 


MOMICIDE 


22. I hereby certify that I attended the deceased from. 


any 19.3-%., and that death occurred at... 
(Degree or title) 


7.50. 19.5%, that I last saw the deceased 


causes and on the date stated above. 
DATE SIGNED 


roplear ot. 


S. A15 


Vv 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and !egibl 


c= mee jeervier) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , (10399 
CERTIFICATE OF DEATH id’ en se 


1. PLACE OF DEATH: 2, USUAL RESIDENCE “(IOME) OF DECEASED: 


COUNTY MARYLAND state Ape’: 


c1Ty (ft outside corporate limits, write RURAL] LENGTH OF STAY our (if outside corporate limits, write RURAL and give nearest town) 
Re souk gpye it xown) (in this place) ey aa 
mid a TOWNS { = 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Qiraien Hoeft LO. ALO CfLPrn 4? — 


3. NAME OF Last! 4. DATE th) (Day) (Year) 
DECEASED: hes) ig Gag baer | ‘ee 
(Type or Print) _ Vinradecedt— DEATH: 2A 9d 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :/Ir UNDER I yeAn| IP UNORR 24 HRS. 


RACE: WIDOWED, DIVORCED, Months; D: He Mii 
‘Spee 5 i C4 Vad OL DE yrs. | onths| Days fours | ‘in, 


4 ct . 12, CITIZEN OF WHAT 
10a. USUAL OCCUPATION. Give kind of COUNTRY? 
gaz 


. 
‘ 


16b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during mogt of working life, INDYSTRY : 

even if retired) : 
13. FATHER’S oy | i 


= THER'S MAIDEN a j 


INFORMANT & ntl. CO. 


[Peucthdncta. biel lon clio 


18. MEDICAL CERTIFICATION 
‘lL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hedak cause (a). The Oe am Mittin: 
Bee mm any, (yA Po tetra tty reennclate, MF 5) 3 


15 Was DecEASED Ever IN U.S,ARMED Forces? 


16. SoctaL Security No. 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Interval Between 
Onset And Death 


giving rise to the sbove cause 
stating the underlying cause last, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not B*Lowct 


related to the disease or condition causing death. je 
19a. DATE OF = 19). MAJOR FINDINGS OF OPERATION 


—_—_— 


~— / Yes} No 
2. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
—_ a4 ete, Ss ~ 
HOMICIDE Isury mee DE ? Lf MES 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 2 
INJURY m. | Work [) At Work 1 a 


22. I hereby certify that I attended the deceased from faw...—...,194S,., to Gehre RA , 198%, that T nae saw the deceased 


alive on ./tte.%/., 1946.7, and that death occurred at .. %....2-,..., fi the causes gabe oI on the date stated above. 
SIGNATU] , 95%, -_ or title) ale Gaus? sree Be DATE SIGNED 


DZTE ee oe Gait hoe OR aukteet taca - Bit: (City, to Mi coun' gi Gta 


c'D B REGISTR. = C a4 "FUNERAL ee ie ae 
et Pe 3 
en. oe Sonal = AINE wae Prverfi 


‘S “A Avaung 


psol Le NVf 


Oarzod 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. Al5S 


item of information carefully. The co: 


Supply every 
lease ote. the causes of death clearly and legibly. 


is especially important. Physicians: p' 


we cit 


MARYLAND STATE DEPARTMENT OF HEALTH NO4h() 
2411 N. Charles Street, Balilmore 


CERTIFICATE OF DEATH _etrcz. vist... 7 


2. USUAL 
STATE 


-E (HOME) OF DECEASED: 
co) 


MARYLAND 
corporate ‘Fc RUR4Land give nearest town) 
’ 


(if rural give location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


4. DATE Month} Di 
oF (Month) ¢ ay) 


(Type or Print) Vv 
5 SEX é. D. t birthday | If under | year [if'under 24 bre- 
a2 - O ym, | Months] Days [Hours Min. 
Toa. USUA Give kind of work li. BIBPHPLAGE (pate or forelga op 12, Wor Wi 
dove dugvepoaie pl yoaisy israen ibcereph | Inbueckt ce P) Gps ot forelan Spuntry) | as Te ay aa 
TPP CUCL 27 ep 41t4 La thes : 
13. FATHER'S NAM os MAIDEN NAM rea, 
py ers re 0 
ANA Zi t CAV A x 


15. Was Deceasap var IN U.S. ArMap Forces? 
, §¥es, no, or unknown) (ane give war or dates of 
ice) 


16. Bociat Sucuniy No. We ai . zt A fee Lath bug 


18. MEDICAL GHRTINCATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
°° y, 


INTERVAL BETWEEN 
Onset AND DEATH 


— Ymmniediate cause suet 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)..........-, 
giving rise to the above cause 

stating the underlying cause last 


{c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
i Yes O 
T. ACCIDENT PLAGE (Home, tarm, fi treet, CITY OR TOWN, COUNTY. TATE) 
2 ee (Specify) ee es atreet (CITY OR ) ( ) (STATE) 
HOMICIDE INJURY : 
ZIME (Month) (Dey) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY Work OD At work 
22. I hereby poe that I attended the deceased froma AS, 1983 3; to... any 198 SBfnat I last saw the deceased 
alive on... fo. be oe . 19.5%, and that death occurred at...... TDy from the causes and on the date stated above. 
SIGN wii (Degree or title) (Pea ‘DDRES: Ss DATE SIGNED 
ek, 2 DAD yh ei “A. ~b-5Y 
i Zh Yok TE Tava NAME O. C: ss b xs 
23. BURIA) R 0 DA iy cE: RY OR-GR (POR Lp aren, ity, town, or county) (State) 
OV. y rel 6 cy ear 4 y bia " 1¥ Hy th G 
i}: rad Al ett RMi 1, dew A Artarag LO 
DATE RECD"B LOCAL | RDGISTRAR'S SIGNATURE | #A FUNERAL DIRECTOR ¢ v PADDRESS 
in b- Sy |S anrake €, Kp hermeR, Sen ls Rr ah Ya oak Ynals 


E 
‘: 
B 
} 
i 
§ 
E 
Z 
2 
2 
& 
: 
: 
F 
E 
E 
12] 
E 
S 
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MARYLAND STATE DEPARTMENT OF HEALTH AJ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....7 


COUNTY C i ] MARYLAND STATE a. COUNTY 
CITY (if ouside corporate limits, write RURAL and | LENGTH OF STAY CITY dt =e corporate limite, write RURAL and give neareat town) 
Baten Om aicton | FOE | Ben K1kton 
; i oe 
STREET ADDRESS 420 North St ot 420 North St. 
oe. inlaw hae ¢ =—hlUdt he) so 
thee) Blizabeth Beck Walton Death Jan. 7 1 
& SEX 6. COLOR OR RACE | Ret) eae = 8 DATE OF BIRTH 9. AGE last birthday oe Rcd rena) 
F Wh GeWdowed | July 2,18 oma | ui | Bee [or 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR It. BIRTHPLACE (State or foreign country) 12. CrimmN or WHAT 
oe geetene Steen ae aes Sven retiega) Wife | Delaneys, Del. | Meal 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert Franklin Walton Matilda Dixon _ 
15. Was Decerasep Ever In U.S. ARMED FoRCEs? | 16. Socian Smcunity No. 17. INFORMANT AND ADDRESS 
Gib ciemencwal) Gigeseveiyer er saree et! Noire, A. Leland Walton Elkton, id, 
] 18. MEDICAL CERTIFICATION basen bs 
/ 1%. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deate 


Zz 7 


Bliss eee 

“Immediate cause @)--.. S cat —_ _ z 
Antecedent cause(s) ( > a ij 7 
Dipeases or conditions, If any, —(b)...... aR GER ET eats CMT enpcts tlre cto 


giving rise to the above cauas 
stating the underlying cause last 
() 


Conditions contributing to the death but not 
to the disease or condition causing death. 


| 
TL OTHER SIGNIFICANT CONDITIONS 


(CITY OR TOWN) 


HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 

INJURY mm. Work (At work 


Kf fhren.. ies 19.47% that I last saw the deceased 


alive on. 7% y) are 19.479 ; and that death occurred at cee fm. from the causes and on the date stated above. 
SIGNAT! 4 (Degree or title) ADDRESS DATE SIGNED 
eee SEI he b~d 7. SH 


‘MATION 


DATE TIIEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Tan 9/54 |Odd Fellows Cemt, Burlington, Ne J. 


SIGNATOT NIE Tee « gee Eikioa ae 
JF. H. W, Pippin & Son Elkton, ° 


| 


'D BY LOCAL REGISTRAR’, 


G4i0 


MARGIN satbenks FOR BINDING 


\ 


Mi 
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MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No...... 26 


1. Pegs DEATH- 2. SRyAE RESIDENCE (HOME) OF bate 
Cecil MARYLAND Washington gee 
ee (If outaide ibe el limits, write ee af LENGTH OF STAY pe (If outside corporate limits, write RURAL and give Rearcet ee 
rive nearest wn) 
TOWN. Oyl’s SbmB Teddysrown Seattle 1 
TRSEEUTRN on SDs — 
Teter ooeeVaterans samitistretion Hospital 10018 5 65th Avenue Vv. 
3. Sep (Firat) (Middle) | 4. ats (Month) (Day) (Year) 
(Type or Print) BERT Fe DeaTH January 15 195k, 
5. SEX 6. COLOR OR RACE | fee ee 4 9. AGE last birthday ore wer poe ee 
2 q ‘ont lays | Hor 
Male White Peco senete 1-1-1289 60.3. ase ea 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kisp oF Business oR 11. BIRTHPLACE (State or foreign country) 12, CiTIzEN Oy WHAT 
done during most of workings even retired) | Inoustay i | 1? 
orer ‘ Inknown _ Brainerd, Minnesota 
% 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAMB 
Inknown — Deceased Unknown — Deceased 
1s, WAS eticaarsed beak In U.S/ ARMED Porm 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
gts pee LS Unknown _|Hospital Records, VAH, Perry Point, Md. 
ee 
18. MEDICAL CERTIFICATION INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
lO. 3 
Tinkediate cause (»... Bronchial pneumonia _ ae 9 days. 
Antecedent cause(s) a 4 
Myocardial Infarction 10 days 
Diseases or conditions, if any, —(b)..... = , et aie — 
giving rise to the above cause 
stating the underlying cause last 
II, OTHER SIGNIFICANT CONDITIO! a7 : a 3 ee = 
Conditions contributing to the death but not , Arteriosclerosis » generalized Unknown 
related to the disease or condition causing deat! 
19a. DATE OF OPERATION | 19b. MAJOR SINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo KH No 
21. ACCIDENT (Specify) Shas (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF e bldg., ete.) 3 
HOMICIDE te 
TIME (Month) (Day) (Year) (Hour) | INJURY pee HOW DID INJURY OCCUR? 
OF While eae Not While 
INJURY m. Work At work [7 


ave 
22. I hereby certify that Kattended the deceased from... 6=28...., 1933. to... 22L5....., 19.54. Oe RRS eaTROIR AOE 
hat death occurred at... ‘let 45 .P.m., from the causes and on the date stated above. 

e-or title ADDRESS DATE SIGNED 


VAH, Perry Point, M 1-18-54 


23. BURIAL, CREMATION ATE j NAME OF CEMETERY OR CREMATORY 


REMOVAL (Sqecity) Baltimore National 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0403 


CERTIFICATE OF DEATH Reg. Dist. No. f: a. 
PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cerc& MARYLAND STATE HAR ___county C Ecy 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


TOWN bec to f ‘4 ‘ws. 


LENGTH OF STAY cur: (If outside corporate limits, write Pd and give nearest town) 


(in this place) a OEN ay Ece ~ nf 


HOSPITAL OR | STREET (it rural give es 

R ADDRESS 

STREET ADDRESS on tap Zs 

3. NAME OF I Li 4 DATE Month (Day) (Year 
DECEASED: a) (Middle) (Last) ee | jonth) ay a 
(Type or Printy At LE KAN DEK /i-So DEATH: 2 2 ig A 

5. SEX: 3. COLOR OR | 7. SINGLE. MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| Ir uNoeR 14eAR| ir UNDER 24 HRS. 

ACE: WIDOWED, DIVORCED, 


§3 Months) Days | Hours Min. 
yrs. 

12. CITIZEN OF WHAT 
COUNTRY? 


MALE | Wire AeRiL (S~ 1890 


Te , Ore R&R 
“10a. USUAL OCCUPATION. Give kind of » KIND OF oe OR | 11. BIRTHPLACE (State or foreign country): 


wo tried! PET Reo | KAensver_|Keot & Upeuavr _ 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Jopn Fo Wusen KAtheene fvoopy ts 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no,,or unk.)| (If Yes, give war or dates of 
‘No Hesrita - Recon S 


service) 
18. MEDICAL CERTIFICATION 


A "Ou OR CONDITIONS DIRECTLY LEADING TO ATH . 
AD 1a cause fs 2 SS I ae ret ik 


Antecedent causes (s) 
Diseases or conditions, If any, (by . 
giving rise to the above cause 


stating the underlying cause Inst. DUE TO. 
(c) 


———____. 


Interval Between 
Onset And Death 


please write the causes of death clearly and legfb 


ARGIN RESERVED FOR BINDING 
IDM UNFADING INK. Supply every item of information carefully. 


{ 
age is especially important. Physicians: 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_— 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
I f | Yesf])_NoO_ 
“ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny mee bide. ete.) 
HOMICIDE INJUR: 
TIME (Month) (Day) (Year) (Hour) hae OCCURED ] HOW DID INJURY OCCUR? 
o hile at = Not While 
& INJURY m,_| Work 1) At Work 0 


22. I hereby 


alive on 


certify that I attended the deceased from “14<¥ 


and that death occurred at S?.2T.... [LA 
(Degree or fitte) ADDRESS 


Dy { 4 
I iN ATE THEREOF OCATION’ (City, own, or county) 
RENOYAL (Specit) Z2-#. : 4 Oy, ti iy. 
~ DATE REC'D BY LOCAL// REGISTRAR’S e ADDRESS 
pea Dy FpINERAL yay D 
EZ Dr 2 td. Vid ’ 


io a al 


PLEASE WRITE PLAINLY, 


VS. Alb 


S “A nvaung . 


Darsostl 


0411 04nd 


MARYLAND " ? STATE DEPARTMETT OF HEALTH, 
CERTIFICATE OF DEATH Reg. Dist. Now. V9 .ccssensnns 
co 1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Cecil MARYLAND Maryland 


CITY (If outaide ae Kmits, write RURAL ang LENGTH OF STAY ees (Cf outside corporate limits, write RURAL and rive nearest town) 


ORS ee nearest town) Perry Point x 1 days"? Fown Baltinore Y +f. 


HOSPITAL OR “f 4 (If rural, give location) 
INSTITUTION OR Veterans Administration Hospital ADDRESS 4915 Palmer Avenue : 

3. PAM Lot (Firat) (Middie) (Last) 4. tae (Month) (Day) (Year) 
(Type or Print) WALTER A We | DEATH Januar: 


5. SEX 6. COLOR OR RACE | EE ee 8. DATE OF BIRTH | 9. AGE last birthday | If ame lyear Piunde a 
iy Mon’ Daya | Hours ‘in. 
Male White Gpecty) Marr Le 4-26-1888 65 ye. | | 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 


done during most of working life, even if retired} 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY | 


Hancock, Md. wen 


14, MOTHER’S MAIDEN NAME 
Yenia Hagan ~ Deceased 
17. INFORMANT AND ADDRESS 


Hospital Records, VAH, Perry Point,”"Md. 


Unknown 


13. FATHER’S NAME 


Joseph Wolfel - Decease 
15. Was DECEASED Ever IN U.S. Anmep Forces? | 16. Sociat Security No. 


A~ no, or asi! dt ere war, ‘a dates of Unknown 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fo q 
cali cause ()... Broncho-pneumonia, bilateral, terminal DS days .4 
Antecedent cause(s) ‘Approx. 
Diseases or conditions, if any, ().. Chronic Pachymeningitis 2 years_ 
giving rise to the above cause 
‘ \ stating the underlying cause last ch. 
A Il. OTHER SIGNIFICANT CONDITIONS : + 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 Ye KO NoO 
21. ACCIDENT (Specify) is ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) Hy 
HOMICIDE farurY al : 2 
pele (Month) (Dey) (Year) (Hour) | hie ed CoG Rea | HOW DID INJURY OCCURT 
t ‘of 
. INJURY Work. (At work 0) 


, 19.54, 2ORRIORRORT ARO ARO 
and that death occurred at... 5% 15. = ae from the causes and on the date stated above. 


VA 
22. I hereby certify that Kattended the deceased from. 


7a (Degree or title) DATE SIGNED 
 chiet sProféssional Serv diiave YAH Perry Point, Md. 1-8-54, 
23. BURIAL, CREMA TON ‘DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 
REMB YA ay) 1-8-54 | inknown Hancock, Md. 


DATE REC'D BY LOC. R S S a c. 7 ADDRESS 


TELE: 


